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ANGLO-AMERICAN  AMBULANCE. 


DR.  MAC  CORMACS  REPORT. 

London,  October  2isf,  1870. 

To  Colonel  Loyd-Lindsay,  V.C.,  M.P. 

My  dear  Colonel  Lindsay, 

I HAVE  just  returned  to  England, 
and  purpose  making  a brief  report  to  you  as  to  how 
oiu:  work  at  Sedan  concluded. 

You  have  already  heard  from  Dr.  Sims  the  early 
part  of  the  history  of  the  Anglo-American  Ambulance, 
how  it  started  from  Paris  under  the  auspices  of  the 
French  Society,  and  how  it  Avorked  at  Sedan.  I 
would  wish  to  add  my  testimony,  in  confirmation 
of  what  Dr,  Sims  says  in  his  report,  of  the  per- 
fect harmony  which  existed  amongst  the  members 
of  the  Ambulance  Corps.  Between  Dr.  Sims  and 
myself  as  chief  surgeons,  and  between  us  and  every 
other  member  of  the  staff  in  the  Caserne  d’Asfeld, 
nothing  but  the  kindliest  feelings  prevailed,  and  we 
each  and  all  endeavoured,  under  what  proved  at  fii’st 
to  be  very  trying  circumstances,  to  do  our  duty  to 
the  utmost. 

In  accordance  with  our  instructions  on  leaving 
Paris,  we  tried,  after  arriving  at  Sedan,  to  reach  Mac- 
Mahon’s  head-quarters  and  the  fi’ont.  The  Vicomte 
de  Chezelles,  Courrier  des  Amhidances,  acted  as  our 
guide.  Through  a combination  of  circumstances  we 
were  delayed  that  evening,  the  30th  August,  at  the 
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railway  station  near  Sedan,  and  we  saw  the  Emperor, 
MaelMahon,  and  the  whole  Etat  Major,  arriving  during 
the  night.  In  place,  therefore,  of  our  going  to  the  front, 
the  front  came  to  us.  Then  were  the  negotiations 
completed  vdth  Dr.  Duplessy,  Medecin  en  Chef  des 
Ilo}ntaux  de  Sedan,  which  placed  us  in  possession  of 
a large  Ilospital  of  384  beds  on  the  battle  field  of 
Sedan.  This  piece  of  exceptional  good  fortune,  the 
getting  into  a first  rate  position,  and’  into  working 
order,  just  on  the  eve  of  a great  battle,  has  enabled 
the  Anglo-American  Ambulance  to  render  services 
such  as  no  other  Ambulance  in  either  army  has  been 
as  yet  in  a position  to  perform  during  this  war. 

Of  course,  during  the  first  ten  days  or  a fortnight 
we  were  short-handed,  and  overworked.  Such  a 
result  is  mevitable  after  all  great  battles,  taking 
place,  as  they  do,  at  uncertain  times  and  places. 
I find  in  the  diary  I kept,  that  we  have  been  some- 
times working  for  twenty  hours  at  a time,  performing 
operations,  noting  cases,  and  making  ch'essings. 
I have  heard  of  surgeons  working  for  much  longer 
spells  after  battles.  But  it  is  questionable  if  work 
done  under  like  circumstances  is  of  advantage  to  the 
wounded.  Not  only  does  one  suffer  fi-om  physical 
fatigue,  but  one  must  lose,  more  or  less,  that  clear 
intelligence  so  urgently  demanded  by  the  difficulty 
and  severity  of  the  cases. 

Captain  Brackenbury,  whose  valuable  aid  I have 
already  had  occasion  to  acknowledge  as  it  deserves, 
visited  us  on  the  11th  September,  and  shortly  after  his 
visit  there  flowed  in  upon  us  stores  of  all  Icinds,  and 


surgical  assistance  in  the  persons  of  members  of  the 
English  Society.  What  we  had  been  up  till  then 
relying  upon  were  the  stores  we  had  brought  with 
us  from  Paris,  partly  supplied  there  by  the  French 
Society,  and  in  part  too  by  the  English.  During  all 
the  time  we  were  at  Sedan  the  French  Military 
Intendance  supplied  us  with  rations  and  with  wine, 
and  with  a staff  of  Plospital  servants.  Dr.  Sims  has 
already  awarded  a just  tribute  of  praise  to  the  lady 
nurses,  who  arrived  also  about  this  time.  I cordially 
endorse  what  he  has  said.  I only  Avish  we  had  had 
them  from  the  outset.  In  that  case,  lives  which  were 
sacrificed  through  want  of  adequate  nursing,  or  rather 
through  the  absence  of  any  nursing  at  all,  might  have 
been  saved.  I suppose  that  it  is  unavoidable,  that 
much  that  might  have  been  done  was,  through  the 
force  of  circumstances,  left  undone,  but  it  is  not  the 
less  distressing  to  reflect  upon  afterwards. 

Dr.  Sims,  in  his  letter  to  you,  speaks  flatteringly  of 
the  surgical  report  I will  be  able  to  furnish.  I fear 
he  Avill  be  much  disappointed.  I know  I am  so  myself. 
In  fact,  the  keeping  of  an  accurate  medical  and 
surgical  record  was,  from  the  cii’cumstances.  simply 
impossible.  I alone  attempted  it,  and  the  result  is 
necessarily  very  imperfect.  At  one  time,  we  had  400 
cases  under  treatment,  the  majority  in  the  hospital 
itself,  a building  of  two  floors,  upwards  of 400  feet  long, 
but  a large  number  also  in  tents  stretching  over  some 
acres  of  ground.  There  was  continual  changing  of  the 
patients  from  one  part  of  the  house  to  another,  many 
were  discharged  after  a day  or  two’s  treatment,  and 


4 


many  dicid  ■within  a few  hours  of  their  admission,  or 
within  a day  or  two  days  of  their  entrance  into  tlie 
hospital.  When  all  this  is  considered,  the  difficulties 
of  investigating  the  nature  of  the  patients’  injuries, 
and  other^vdse  attending  to  them,  much  less  keeping 
an  accurate  register  of  their  cases,  ■will  he  acknow- 
ledged. What  harassed  exceedingly  our  already  over- 
worked staff  were  the  “ evaeuations  ” made  upon  us  of 
fresh  patients.  For  example,  on  the  9th  September,  we 
received  into  our  hospital  65  seriously  wounded  men 
from  various  ambulances.  On  the  12th  September, 
130  new  cases  were  sent  to  us,  105  being  wounded, 
and  25  being  cases  of  fever.  On  the  14th  and  on 
the  15th  were  sent  50  fresh  cases,  25  each  day. 

Durhig  the  &st  fortnight  I performed,  with  one  or 
two  exceptions,  all  the  operations,  and  attended  to 
numberless  demands  upon  iny  time  and  attention, 
which  the  needs  of  so  large  an  estabhshment  entail. 
I cannot  sufficiently  express  my  recognition  of  the 
active  invaluable  assistance  rendered  by  Dr.  Sims. 
He  Avas  little  short  of  omnipresent,  and  his  thought- 
ful, Idndly  counsel  Avas  appreciated,  as  it  ought  to  be, 
by  everyone.  I trust,  however,  I have  urged  some- 
thing in  extenuation  of  the  many  deficiencies  Avhich 
must  exist  in  a medical  history  of  our  work,  and 
which  none  can  deplore  more  than  myself. 

In  the  meantime,  subject  to  such  emendations  as 
may  afterwards  prove  needful,  I present  for  the  in- 
formation of  the  Society  a resxime  of  our  Avork  at 
Asfeld.  I trust  that  shortly  I may  receive  from 
Dr.  Frank  the  account  of  the  not  less  important  and 
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interesting  |work  in  onr  division  at  Balan,  where  w© 
had  no  less  than  400  cases,  and  many  operations.  I 
will  then  add  together  all  the  results  achieved  by  the 
Anfflo-American  Ambulance  at  and  near  Sedan  : 

o 


CASERNE  D’ASFELD,  SEDAN. 
Wounded,  inscribed  and  registered, 
including  a few  sick  . . . . 593 

Sick  and  wounded,  not  registered, 
but  treated  in  hospital  . . . . 200 

Wounded,  di’essed  and  attended  to 
as  extern  patients,  dm’ing  the 
battles  of  the  31st  August  and 
1st  September  . . . . . . 400 

Total  ..  ..  1,193 

Table  oe  Injtteies. 


No.  of 
Cases. 


Deaths. 


Gunshot  wounds  of  the  head,  face,  and 
neck  . . 


38 


10 


Gunshot  wounds,  without  penetration, 
of  the  trunk  . . 

Penetrating  wounds  of  the  chest 

„ „ abdomen  . . 

„ „ pelvis 

5,  „ joints 

Gunshot  wounds  around  joints,  close  to, 
but  not  penetrating,  chiefly  the  knee 
Gunshot  wounds,  causing  fracture  of  the 
bones  of  the  extremities 
Gunshot  wounds  of  the  extremities  with- 
out fracture  . . 

Gunshot  wounds  of  the  hand  and  foot. . 
Sprains,  burns,  contusions,  &c.. . 


29 

21 

5 

9 

35 

25 

91 

136 

55 

28 


4 
10 

5 
4 

21 

1 

35 

9 

3 

1 


G 


Table  of  Opeeations. 


No. 

Deaths. 

Disarticulation  of  joints,  including  2 
hip  joint,  and  3 knee-joint  ampu- 
tations ...  ..  ..  .. 

11 

9 

Amputations  of  limbs,  including  14 
thigh,  19  leg,  and  2 double  amputa- 
tions . . 

77 

30 

llesections  of  joints,  including  1 knee,  2 
shoulder,  and  9 elbow  cases,  and  a 
double  resection  of  shoulder  and 
elbow,  as  well  as  resections  of  the 
long  bones  . . 

15 

7 

Ligature  of  the  subclavian  artery 

2 

2 

Ligature  of  the  common  carotid  artery . 

2 

1 

Ligature  of  the  common  femoral  artery . 

1 

1 

Ligature  of  the  dorsalis  pedis  artery  . . 

1 

0 

(All  for  secondary  haemorrhage.) 

The  total  number  of  our  deaths  was  117,  30  at 
least  being  from  pyaemia,  and  many  of  the  patients 
died  within  48  hours  of  their  arrival  in  the  hospital. 
Exaggerated  statements  of  our  rate  of  mortality,  as 
all  ill-natured  rumom’s  do,  foimd  ready  currency. 
These  statistics  disprove  them.  We  have  not  had, 
by  any  means,  an  excessive  mortality.  Considering 
the  grave  natm*e  of  the  cases,  considering  how  the 
dying,  and  the  deadly  sick  and  wounded,  and  often 
neglected  patients  were  crowded  in  upon  us,  I con- 
tend our  death  rate  has  been  comparatively  small, 
and  this  I attribute  in  the  main  to  open  windows 
and  plenty  of  carbolic  acid.  Oiu  deaths  were  caused 
chiefly  by  exhaustion,  by  diarrhoea,  by  dysentery,  and 
mainly'  after  operation  by  that  hideous  scourge. 
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pyjemia,  which,  however,  was  quite  as  common,  if  not 
more  so,  in  the  small  houses  and  chateaux,  with  only 
few  patients,  as  it  was  in  our  larger  establishment. 
We  had  six  deaths  from  tetanus.  Without  any 
doubt  the  primary  amputations  did  much  better 
than  the  secondary.  When  it  was  possible  to  inves- 
tigate the  nature  of  the  injury  within  the  fii’st  24 
or  48  hours,  and  then  operate  if  needful,  our  results 
were  infinitely  better  than  they  were  when  amputa- 
tion proved  necessary  in  ten  days  or  a fortnight 
after  the  injury.  With  but  few  exceptions,  we  found 
that  both  the  Prussian  and  Chassepot  balls  produced 
most  extensive  fracturmg  of  bone,  and  the  cases  of 
bone  injury  in  which  the  practice  of  conservative  sur- 
geiy  was  expedient  were  but  few.  I think  the  Prussian 
bullet,  which  is  much  the  heavier  of  the  two,  caused 
the  greatest  amount  of  damage. 

I have  only  one  complaint  to  make,  and  that  is, 
that  I did  not  get  an  opportunity  of  giving  Professor 
Lister’s  plan  of  treating  wounds  a full  and  fair  trial. 
Through  some  confusion  my  repeated  messages  for 
“ Lister’s  carbolic  dressings  ” were  not  attended  to. 
In  my  Hospital  at  home  I had  given  this  method  a 
trial,  such  as  induced  me  to  repose  great  confidence 
in  it  as  a means  of  averting  many  evil  consequences 
following  operations  and  injuries,  which  hitherto 
seemed  inevitable,  and  the  opportunity  now  lost  of 
giving  it  a sort  of  crucial  trial,  does  not  frequently 
recm\  One  thing  is  certain,  however,  our  rate  of 
mortality  began  to  increase  directly  after  the  “ eva- 
cuations ” made  upon  us  of  the  9th  and  12th,  and  this. 
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as  well  owing  to  the  deaths  amongst  those  sent  in, 
as  from  those  occurring  amongst  our  original  patients, 
previously  in  most  excellent  hygienic  conditions. 

Amongst  the  wounded  sent  to  us  by  “ evacuations  ” 
from  elsewhere,  were  many  who  had  received  inade- 
quate surgical  care,  and  many  whose  injuries  de- 
manded operative  interference,  but  who  were  not  then 
in  a condition  to  admit  of  its  being  afforded.  These 
were  subsidiary  causes  iuducing  a large  death  rate. 

I would  wish  to  record  the  gratitude  of  both 
officers  and  men  for  what  we  had  done  for  them,  often 
expressed  with  tears  in  their  eyes.  It  is  something 
never  to  be  forgotten. 

I should  like  also  to  mention  a visit  I received 
from  General  Stabs  Arzt  Stromeyer,  Surgeon-Ge- 
neral of  the  Prussian  Army.  He  expressed  himself 
as  being  exceedingly  pleased  with  our  arrangements 
and  the  way  we  managed  our  cases.  He  aftei*wards 
asked  me  to  visit  him  at  his  ambulance  at  Floing, 
near  Sedan,  and  I hope  I do  not  entertain  an  im- 
reasonable  feeling  of  pride  in  consequence  of  what 
occm’red  there,  and  which  he  was  good  enough  to 
embody  in  the  following  letter : — 

Dr.  SQtlliam  ffi?ac6oi‘mac  ge(;5rt  ben  tntc? 
reffantejlen  ^crfönlidyfeiteu  inelc^c  in  biefcin  J^viege 
fennen  gelernt  babe.  Seine  geminnenbe  g^reunblid^feit 
gegen  bie  SSeriminbeten  nnb  gegen  ^cberinann  iff 
junac^fl  fe^r  an§iel)enb.  Seine  ^ufpt'^eit  al§  Dbevatenr 
unb  feine  @ef(bidH(^feit  in  ber  ^e'^anblnng  ber 
fcbffiierigften  f^äffe  öevbient  bie  grbfffe  5tnerfennnng. 
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(Sv  t)at  in  ©c^an,  ino  ev  fc{;on  üüv  bev  Sc^Iac(;t 
nm  1.  @c^)tcm6ev  eintvaf,  eine  gvofjavtige  @clegenf)eit 
geijabt,  bic  kn.Hif)vtcu  @ninbfä|3e  bev  cnglif(f;eu 
aiZtlttäivSt^inirgtc  tu  jat;Ivcic|en  ;^3;-tmävcii  D^)cvatioueu 
nuöjuüBen.  Sollte  ev  baju  bevufeit  fein,  nlö  ö[fentlict;ev 
Set)vev  bev  (St)tviivgie  aufjutveten,  fo  loevben  feine 
:^iefigen  (Svfa()vnngen,  oevhinben  mit  benen  eincv 
langfäfivigen  (Sioü^jvaviä,  feinen  ©d;ülevn  üon  bein 
gvö§ten  2ilu|jen  fein,  unb  [einem  Sßatevlanbe  §uv  ßt)ve 
geveid;en,  benen  gegenübev,  melcf;e  in  bev  neueven  3eit 
bie  v^iinäven  D^jevationen  öevnacf;Iäf’igt  t;aben. 

De.  Stvomei;ev. 

Sloing,  bei  Seban, 

2.  DetoOev  1870. 

Posts criptum. — J^eute  :^atte  iä)  bie  @elegent)eit 
i^evvn  Dr.  2)7ac6ovmac  opeviven  ju  -fe^en,  nl§  ev 
nacl;  fSIoing  tarn,  mo  ict;  i§n  tat  eine  gevabe  evfovbev# 
Iid;e  Dtevf«^enfeI4tmtutation  oovjune^men.  5iae 
anmefenben  Stevjte  maven  mit  miv  bev  2(nfid;t,  bnf 
feine  ©tegan^  unb  @i(t;evt)eit  im  opeviven,  feine  Sovgfalt 
im  untevtinben  bev  ©efäfe  nid^t  ju  ütevtveffen  fei. 
3d)  mup  gefief^en,  ba^  id;,  näd;fl  Sifton,  nid;tg 
a(et;nlid;e§  gefef;en  ^ate,  unb  baf,  au^ev  'd?lvofeffov 
ßämnvd;,  2)eutfd;Ianb  feinen  Dpevatcuv  feinet  @Ieid;en 
aufjumeifen  f;at. 

De.  Stvomei;ev. 

^loing,  tei  Seban, 

3.  Detotev  1870. 
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On  Sunday,  October  Uth,  there  were  but  15 
patients  remaining  in  the  Caserne  d’Asfeld,  and  these 
1 transferred  to  the  care  of  a Dutch  Ambulance,  just 
arrived  at  Sedan,  with  plenty  of  both  money  and 
materiel,  but  with  nothing  to  do.  I am  sure  they 
will  be  well  cared  for. 

Of  the  departure  of  Dr.  Pratt  with  the  Ambulance 
for  Paris,  and  of  Dr.  Frank  with  an  Ambulance  Corps 
organized  by  himself,  I need  not  trouble  you,  who 
are  already  conversant  with  the  circumstances. 

Coming  home  through  Brussels,  I called  with 
the  representatives  of  the  French  Society  for  Aid 
to  the  Wounded,  and  received  their  very  hearty 
thanks  for  the  work  we  had  done.  I think  the 
English  Society  cannot  fail  to  be  gratified  with  the 
letter  the  President  of  the  French  Society,  Colonel 
Count  Huber  Saladin,  gave  me,  with  which  I conclude 
this  burned  and  imperfect  sketch  of  the  work  done 
by  the  Anglo-American  Ambulance  at  Sedan 

Bruxelles,  le  13  Oclobre,  1S7U. 

Je  me  fais  un  devoir,  comme  President  de  la 
Delegation  du  Conseil  Central  de  la  Societe  Fran- 
^aise  de  Secours  aux  Blesses  Militaires,  d’exprimer  ä 
M.  le  Docteur  Sims  et  ä M.  le  Docteur  Mac  Cormac, 
Chirurgien  de  I’Hopital  de  Beltast,  les  remerciments 
de  la  Societe  Fran^aise  pour  leurs  excellents  seiwices 
comme  chefs  de  I’Ambul'ance  Anglo-Americaine  qui 
a fait  partie  de  notre  Societe  depuis  son  organisation 
ä Paris.  J\Iessiem’s  les  Docteurs  Sims  et  MacCormac, 
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ainsi  quo  leiirs  collegues,  ont  donnc  rexemple  d’une 
ambulance  aussi  remarquable  par  la  science  de  ses 
medecins  que  par  son  excellente  administration. 
Les  ^rainents  services  qne  ces  Messieurs  ont  rendus, 
particuli6rement  ä la  caserne  d’Asfeld  ä S6dan,  trans- 
formee  par  leurs  soins  en  hopital,  ont  fait  I’admira- 
tion  des  deux  armees.  Je  suis  heureux  de  donner 
a M.  le  Docteur  Mac  Cormac  le  temoignage  d’estime 
et  de  gratitude  pour  lui  personnellement  et  pour  ses 
lionorables  compatriates. 


Pour  le  Comite, 

Le  President  de  la  Delegation, 

Col.  HUBER  S ALA  DIN.  ’ 


A jMonsieur  le  Docteur 
Mac  Cormac,  ä Bruxelles. 

I have  the  honour  to  subscribe  injself, 

Mj  deal-  Colonel  Lindsay, 

Your  very  obedient  Servant, 
WILLIAM  MAC  CORMAC,  M.D.,  F.R.C.S.,  , 
Surgeon-in-Chief, 

Anglo-American  Ambulance  at  Sedan.  ' 


ÜAUhl3(jN  AND  SONS,  PRINTERS  IN  ORDINARY  TO  HER  MAJEf^TV 
8T.  martin's  lane. 
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